Department: Health and Family Welfare

APPLICATION FOR BIRTH CERTIFICATE
(*Marked Fields are mandatory)

(YT ST TTOETF)

Applicant’s Details (SHTIRAFIRF Ra3)

*Applicant’s Name (SHCTAFRIT A7) vevevurrnesasersesasersssnsssesasssssasessss

*Applicant’s Gender (S99 o) Male

*Mobile NUMDEr (TRIZTTHT ) cevververenecnnsenscnssensensenssansenscnnsanes
\Y BB R ) TP
Pan NUumber ( TR ) ceiieeereennceccccccssnnnssccccssssnnnsscccanns
Aadhar card NUmMDEr (TR TRT ) eveeeereeensccccccossnsssscccccssssssssccccnns

Address Details (%1% i)

N 7 1 (SR (1 e
Dy (o (1) N
*SUD-DIvISIiOn (TZFTN)  reeiiieetrennenttccctcnnnnnsctcccccnnnnnaeces
*Circle OffiCe(ITMRBE)  ciieeiieieetcssssstcsessscssnsssssnssscsnnases

New Born's Details (Fereoes fe)

Date of Birth * (TR SIRA)  tiieeiiieeseeessecsssnnsssssecssssnnsssssssnnne

Sex/Gender * (fo15) Male

Name of Father (FRBTAIT)  1iiiiiiieetcesnccccssncccessnscccsnsscannnscnns
Name of Mother® (STTTAIM) ciiiiiiiersssstccsssesssssssccssssssssssscssnns

Place of Birth (&= 3H) Hospital

If House Address (TTRZNIMTTDT)  ceveevneecesnseceensssccnnsscccnnssccnnnscanne
Informant’s Name (STMORAN)  cieiieiiieeierinteeeearsncossenssnscesssnsons

Address of Parents at time of Birth

(TGS FAG-TMGTBFAN)  eivieiierensssssnsonssssssnsonssssssnsonssons

Birth weight (in KgS) (TROTSFTSTT)  tevvieeensrcsensseosnsscssessecsensscscnnsenns
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Signature of the applicant
(SICIMFIRIS BT5F4)



APPLICATION FOR BIRTH CERTIFICATE
(*Marked Fields are mandatory)

(YT ST TTOETF)

New Born's Parents Details (Freres ig-amoq o)
Mother Location (FGI529/9M8)  iiiiieierecensentesettntenstsasensenasansane

Is Mother’s Town or Village (31952« (<1491s9)Village Town

Mother’s Name of State (ST IEI)  iiieeiieieestccsenstcsesstcssesstcssnssccsnnses
Permanent Address of Parents (Pro-siga BT BT vevieeiieiierenecnnrensecasensenscsnsonsonnsnns
Religion of Family (~f<arew ) Hindu Muslim Christian Other
Other Religion name (SIS TT)  tievvereeresassssonsssasssssssssassnssssssnsons

Father’s Education (PROafm)  ciiiiiiieiiierecnecensecnsccnscesnscnnsconnes
Mother’s Education (FgTfm) iiieiiieeterescsnscssasosnscsnssosnscsnssonane

Father’s Occupation (PIPTEIRT) tieieeiereereecesenssesessessnsonsssnsonsonsns

Mother’s Occupation (FPTGRFI) tiveivereesesessnsosssassnsossssssonssssssnses

Mother’s Age at Marriage Time (RRIZ3 770 TP TN ) vevurenenereeneenerasecnecncsssscescncnnsnes
Mother’s Age at Child Birth (789 SR 00 TMPTTWT) vuereerenronsssnsonsossssnsossssassnsossssnsons
Number of Children born alive including this =~ .iiiiiiiiiiieiiieiiieioinrciiercenscsneconnns

Type of Attention at Delivery (2R St 5 Sl w41 2fRee)

Institutional Government Institutional Private Non-Governmental
Doctor Nurse/Trainee Traditional Birth Attendant Relatives or Others
Method of Delivery (& safo)Natural Caesarean Foreceps/Vaccum
Duration of Pregnancy (weeks) (2RI TMRBIN ) ievveceeccscnssnsessessnsensossessnsansossosas

Supporting Documents (327 «2)

1. Certificate of birth issued from Private Hospital/Nursing home. *
2. Goanburah certificate. *
3. Any Other Document.

Signature of the applicant
(SCIMFIRIS BT574)
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